Foster Family Home - Corrective Action Report

Provider ID: 1-120017

Home Name: Shirley Ann Agustin, CNA Review ID: 1-120017-6

94-1113 Waipahu Street Reviewer: Sunny Bach

Waipahu HI 96797 Begin Date:  1/28/2015 End Date: V}\ \\(G\ \ _S/

Foster Family Home Required Certificate [17-1454-6]

6.(d)(1) Comply with all applicable requirements in this chapter; and
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6.(d)(1)

Review for recertification. Deficiencies listed in separate areas. CAP issued with closing date of 2/28/15. All items
submitted 2/26/15.

Foster Family Home Background Checks [17-1454-7 1]

7.1.(a)(2) Be subject to adult protective service perpetrator checks if the individual has direct contact with a client; and
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7.1.(a)(2)

CG 3: APS/CAN was due in 2014.

Foster Family Home ' Reporting Changes [17-1454-10]

10. The case management agency or home shall immediately report to the department changes that may affect the

case management agency’s or home's ability to comply with the applicable requirements of this chapter. Changes
to be reported include, but are not limited to, changes:

Comment:

10: 12

CAregiver needs to be removed through CTA office.

Foster Family Home Information Confidentiality [17-1454-13.1]

13.1.(b)(5) Provide training to all employees, and for homes, other adults in the home, on their confidentiality policies and
________________ procedures and client privacy rights.
Comment:

13.1.(b)(5)

No confidentiality training.



Foster Family Home - Corrective Action Report

Foster Family Home Personnel and Staffing [17-1454-41]

41.(c) The primary caregiver shall attend twelve hours, and the substitute caregiver shall attend eight hours, of in-service
training annually which shall be approved by the department as pertinent to the management and care of clients.
The primary caregiver shall maintain documentation of training received by all caregivers, in the caregiver file in the

home.
armey Tuberculosis clearances that meet department of health guidelines; and T
Comment: T s
41.(H(1)
CG # 2is overdue for TB screening.
41.(c)
CG # 3 has only 8 hours of CEU.
3 Person Staffing 3 Person Staffing Requirements [17-1454-41] (3P)
41.(3P)(a)(2) A current Registered Nurses license and if expiring within the next 30 days, evidence of a new license and one year

of experience in a home setting, substitute caregivers have a minimum of one year work experience as a caregiver
in a community residential setting or in a medical facility, or;

41.(3P)(a)(4) A current Certified Nurses Aide or Nurse Aide certificate plus one year of experience in a home setting. If the
certificate is expiring within the next 30 days, evidence of a new certificate must be provided. Substitute caregivers
have a minimum of one year work experience as a caregiver in a community residential setting or in a medical
facility,

41.(3P)(b)(2) Allowing the primary caregiver to be absent from the CCFFH for no more than twenty-eight hours in a calendar
week, not exceed five hours per day; provided that the substitute caregiver is present in the CCFFH during the
primary caregiver's absence. Where the primary caregiver is absent from the CCFFH in excess of the hours, the
substitute caregiver is mandated to be a Certified Nurse Aide.

Comment:

41.(3P)(a)(2),(4)
Job experience forms are left blank or filled in with "varied", not totals as instructed on the form.

41.(3P)(b)(2)
Sign out sheets not being used until October. Sign out sheets done incorrectly.

Foster Family Home Fire Safety [17-1454-45]

45.(a) The home shall conduct, document, and maintain a record, in the home, of unannounced fire drills at different times
of the day, evening, and night. Fire drills shall be conducted at least monthly under varied conditions and shall
include the testing of smoke detectors.

Comment:

45 (a),(b): ®1
Firedrill reocrds were not in {illl§ book @CG stated they were in client book, but were not there.
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CORRECTIVE ACTION PLAN CORRECTIONS
PCG NAME: S'nmeg AU F(QUSTI n

DATE: 0\ ]Rg I 30\6

DEFi(:tENg_i 34 a2
Hco"upml  A\0S|CaN

How did you correct this deficiency? - :
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How did you correct this deficiency?
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How will 301.1 avoid committing this deficiency in the future?

Matly Ghce Yo howe T in my Solder and revioned VT befores

+he, Sk gg,y,

T‘?Eeflf'lﬁmﬁl



Feb181503:51p Shirley Agustin 808-312-3629 p.2

CORRECTIVE ACTION PLAN CORRECTIONS
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How did vou correct this deficiency? \ . | ' s o
Maied another Job experiena and Flled m The Tl o hOWS
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How will you avoid committing this deficiency in the fuiure?

In Yhe futtire, Twill noke swwe (7 1§ done correctly.

DEFICIENCY:

41, (27) () G

Ggneut sheere noT being used unt) Cobpber . Sign Gt Sheet dene/
How did you cons thiSdstichcy? 9 !
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49 (a) (b)) Arcdmls rodogy

Howyr did you correct this deficiency?

Printed ot Yhe Torm dnd dd e gredni.

How will you avoid commiiting this deficiency in the future?
Tde fredrills every month ard  Peleid them My bider hot
Hw Podtcht's folder.
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CORRECTIVE ACTION PLAN CORRECTIONS
scename:  SNTEY AR Fgustin

DATE:
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How did vou corvect this deficiency?
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Howr will you avoid committing this deficiency in the future?
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DEFICIENCY:
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How will you avoid committing this deficiency in the future?




